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COVER LETTER

TO: Registration Section
f¥vision of Corporations

... BROOKLYN WATER BAGEL AT FSU, LLC

Name of Limited Liability Company

The enclosed “Agplication by Foreign Limited Liability Company for Authorization 10 Transact Business in Floridy,” Certiflcate of
Existence, and check arc submitted 1o register the above referenced foreign limited liubitity company W transuct business in Florida..

Please retumn all correspondence conceming this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

Firn/Comparny
1720 Windward Concourse, Ste. 390
Alpharetta, GA 30005
City/Staue ang Zip Code
jbaden@triadpros.com

E-mall addresy: (1o be used for future ammual repon notiHcstion)

For funther information conceming 1his matter, please call:

Sharon K. Gray 770 | 777-2091

LM
Name of Contlact Perion Area Code Daytime Telephone Number
MAJLING A DDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations }{3 en o
Registration Seclion Registration Section i =
P.O. Box 6327 Clifton Buiiding - —ﬁ'a
Tallahassee, F1. 32314 2661 Execcutive Center Circte =
Tallahassos, FL 32301 = —
.
. . N
Enclosed is a check for the following amount: o0 —
0 $123.00 Filing Fee 13 $130.00 Filing Fee & @ $1535.00 Filing Fee & LT $160.00 Flling Feg, (Cernifigate ] '
Certificale of Swtus Certified Copy of Status & Ccrﬁi’u:?fbop},& U
T LD
-t 0
22
T3 E
I‘,-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGISTER A,
FOREIGN [ IMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. BROOKLYN WATER BAGEL AT FSU, LLC

(Name of Toreign Liraited Liabinty Company, must mclude “Limned Ciability Company,™ L.L.C." or "CECT

(I name unevatlable, enter altesnate narme adopted for the purpose of transacting business in Florida The alternate nane must inclode “Limited
L.ability Comwpany.” "L L.C” or “LLC.™)

, Delaware ;. 46-1401675
Uurisdiction undee the Taw of which foreign Timned Tinbiiity (FE! nurnber, 1T applicable)

campany is organized)

4 Upon qualification

[ Dule Tirst transacted business in Flonda 1f prior 10 regiswaton. ) |
{See secuons 605.0004 & 603,0905, F.S. to determint penalty liability)

5 201 North U.S. Hwy. One, Unit C-5

. j"_\ﬂ ';Hg
Jupiter, FL. 33477 e -0
(Street Address of Principal Othice] :r:fra‘ r&:.: —
6. 201 North U.S. Hwy. One, Unit C-5 Pl T —
: £iT
Jupiter, FL 33477 R o 1
(Mahing Addresy) )
aihing resy) ;)(; _j} m
7. The name, title or capacity and address of the person(s) who has/have authority to manage Ela'.,ﬁ: 2
Hm &
Garry Spear (MGR) om <

201 North U.S. Hwy. One, Unit C-5
Jupiter, FIL 33477

8. Attached is an original certficate of existence, no more than 90 days old, duly authenticated by the otficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceplable. [f the certificate {s in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signatur& gf an autHorized person ———

{in accondance with sacdor_l 6C3 0203, F.5., the execution of this document constituies on affirmation uader the peraities of petjury that the fucts staled herein sre true, )
20 awwre that any false infommation submitied in a document 1o the Depariment of Siate consvitutes a thind degree Telony as pravided forin 3.817 155, FS }

Garry Spear

Typed or printed name of signee

(({H14000175960 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01t3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

BROOKLYN WATER BAGEL AT FSU, LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:

NRAI Services, Inc.
{Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPT ABLE)

Plantation FL_33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Nubility company at the place designiated in this certificae, [ hereby aecept the uppoimirent us
registered agent and agree to act in this capacity. I firther agree 1o comply with the provisions of all
statwtes relating o thesproper and complete performance of my duties, and I arm familiar with and

accept the ob[iganon}' af my position as rfgistered ggent as provided for in Chapter 603, Florida
Statutes.
la Foow
/ Ay vl s
i B
v (Signnurc) Froomo
SrTE F
Yoy —
.
- G ™D
$ 100.00 Filing Fee for Application ¢ O
$ 25.00 Designation of Registered Agent e
$ 30.00 Certified Copy (optional) mn P
S 5.00 Certificate of Status (optional) o ;—4 o)
= ¥ ’
Wm Y
= —

(((H14000175960 3
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You may verify chis cartﬁricctz online
at carp.delawvare.yov/authver. shiml

s
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OrF TEER STATE OF

DELAWARE, DO HEREBY CERTIFY "BROCRLYN WATER BAGEL AT FSU, LLC"
Is DULY FORMED UNDER TRE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF

THIS OFFICE SAOW, AS OF THE TNENTY-FOURTH DAY OF JULY,
2014.

A.D.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
WATER BAGEL AT FSU, LLC"

"BROOKLYN
WAS FORMED ON THE TWENTY~SEVENTR DAY OF
DECEMBER, A.D. 2013.

AND I DO HEREBY PFURTRER CERTIFY THAT THE ANNUAL TAXES
BEEN PATD TO DATE.

HAVE

S W 82 W0 R

SN SR

Jetfrey W. Dullock. Secretary of Stats
AUTHENT{CATION: 1563038

54566889 8300

140981204 DATE: 07-24-14

(((H14000175960 3N
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850-617-6381 T/25/2014 9:52:08 AM  DPAGE 17001 Fax Server

July 25, 2014
' FLORIDA DEPARTMENT OF STATE

TRIAD PROFESSIONAL SERVICEs, Ly DWiwionof Corporations

!

SUBJECT: BROOKLYN WATER BAGEL AT FSU, LLC
REF: W14000045598

We recelved your electronically transmitted document. However, the

document has not been filed Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must ingert the title or capacity of person(s) auvthorized to manage
this limited liabllity company above the name{s} and address(es) listed.
Such tltles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP}, or Ruthorized Representative {(AR).

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B5J) 248-~6051.

Barbara Bostick FAX Aud. #: H14000175960
Regulatory 8pecialist II Letter Number: 414A00015967 .,
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